Background: Periodontitis is the predominant disease in the oral cavity and there are alterations in the periodontal tissues associated with the aging and gender of the patient. Objective: The present study was designed to assess the impact of age and gender of the patient on severity and types of periodontal diseases among patients from two regions in Saudi Arabia. Materials and Methods: The current study was done on 600 Saudi patients from Aseer and Tabuk regions in Saudi Arabia (50% males and 50% females) and divided into three equal groups (n = 200) according to the patients age: children and young patients (1 -24 years old), adults patients (25 -64 years old) and seniors patients (more than 65 years old). Plaque index (PLI), gingival index (GI), periodontal pocket depth (PPD) and clinical attachment loss (CAL) were recorded from all participants. The data were collected and analyzed with SPSS to determine the mean and standard deviation (±SD) and the values of significance (P ≤ 0.005). Results: The results of the present study revealed that 340 patients (56.7%) were affected with gingivitis dental biofilm induced and 260 patients were affected by periodontitis. Gingivitis dental biofilm-induced is especially detected in children and young patients (33.3%), adult patients (16.7%) and seniors patients (6.7%) whereas periodontitis cases were seen among the adult and seniors patients (16.7%) and (26.6%) respectively. Furthermore, the present study displayed the higher severity and prevalence of gingivitis dental biofilm-induced and periodontitis among females more than males in group II and group III maybe due to hormonal changes. The present study saw that there are statistically significant differences in clinical findings in the comparison between groups of this study (P ≤ 0.005). Conclusion: We conclude that there is a relation between severity and types How to cite this paper:
Introduction
Periodontal diseases are destructive inflammatory diseases due to the effect of the microbial factor on the tooth surfaces, and maybe cause permanent loss of supporting tissues and loss of the tooth in the end [1] . The clinical findings that are used to evaluate the severity of periodontal diseases include bleeding on probing, probing depth, and clinical attachment level [2] .
Numerous studies have revealed that the microbial factors alone are not enough to occur periodontal attachment loss; consequently periodontal diseases are considered multi-factorial etiology [3] . Depending on the case description and the characteristics of the sample, the severity and extent of periodontal diseases increased with the progression of the age [4] . Consequently, the alterations in the periodontal structure related to the patient age reveal that progressing the age may be considered as a periodontal diseases risk factor [5] . The groups of the current study were designed as children and young patients, adult patients, and senior patient [6] .
On the other hand, there is a relation between the prevalence of periodontal diseases and the variety of geography where the prevalence of periodontal diseases may increase in developing countries compared to the developed countries [7] [8] . The Egyptian study was the first study on the prevalence of periodontal diseases in the Arab region [9] .
In Saudi Arabia, there is a clinical study on gingivitis dental biofilm induced prevalence and severity among the Saudi adult population [10] . Furthermore, longitudinal study displayed that there was a statistically significant correlation between the intensity of periodontal tissue destruction and the age of patients [11] .
Other studies showed more destruction of periodontal tissues among men compared to the women [12] . The causes of these gender variations may be oral hygiene unawareness, which is popular among males [13] . Furthermore, periodontal diseases may appear among the women before menses and during ovulation due to a rise in progesterone level, which prevents the reconditioning of collagen fibers leading to blood vessels widening [14] . The lack of Estrogen decreases the density of bone in menopausal leading to loss of alveolar bone and finally teeth downfall [15] .
There are many types of research carried out to evaluate the prevalence of periodontal diseases in Saudi Arabia. Nevertheless, the impact of age and gender on severity and types of periodontal diseases among patients did not carry out in 
Material and Methods
The present study is a cross-sectional observational study carried out on 600 patients (50% males and 50% females) and selected from the outpatients dental clinics, college of dentistry, King [20] .
The clinical findings were collected and analyzed by a statistical software program SPSS version 23 (Statistical Package for Social Sciences) and z-test test due to the sample size is greater than 30 to assess the mean ± standard deviation, 
Results
The current study comprised 50% female and 50% male patients within three age groups. Table 1 and Figure 4 reveal the mean and standard deviation (±SD) of age for both males and females patients in group I, II and III. The mean age of males in group I, II and III assessed as follows: 12.48 ± 1.186, 33.79 ± 2.287 and 55.35 ± 4.121 comparing with the mean age of females 11.61 ± 0.921, 30.42 ± 2.081 and 52.77 ± 3.312. There is no significant statistical difference was seen between males and females in the present study, but there are statistical significant statistical differences in the mean of age was observed between the groups of the present study (P < 0.005). Table 2 and Figure 5 reveal the clinical periodontal parameters of the present study groups. There were differences detected between males and females according to PLI, GI, PPD and CAL scores. The mean PLI score of males in group I and group II was more than females, whereas in group III females has higher PLI scores when compared to males. The GI, PPD and CAL scores were higher in females than males in group II and group III when compared to groups I. There were no statistically significant differences between males and females of the present study groups according to PLI, GI, PPD and CAL scores (P > 0.005).
The comparison between group I, group II and group III showed statistically significant differences in PLI, GI, PPD and CAL (P < 0.005) ( Table 3 ).
The results in Table 4 and Figure 6 exposed that the males in young patients group had mild and moderate gingivitis dental biofilm-induced (16.3%) and
(3.0%) compared to (10%) and (4.0%) of females had mild and moderate gingivitis dental-biofilm induced whereas severe gingivitis dental biofilm-induced detected among the patients in group II and group III but it was more in females than males in both groups.
On the other hand, stage I generalized periodontitis grade A, stage II generalized periodontitis grade B and stage III generalized periodontitis grade C were distributed among males and females in group II and III only. Furthermore, the results of this study appeared that there is increased severity of periodontitis with increased the age moreover, the severity of periodontitis among females was more than males in group II and group III except mild form where it was more in males than females in both groups.
Discussion
Periodontal diseases predisposing factor is a factor which causes the development of periodontal destruction severity. In the current study, the impact of age and gender on severity and types of periodontal diseases assessed in a cross-sectional, observational study of 600 patients from two regions in Saudi Arabia. In several studies, there are variations of periodontal diseases types and severity according to the age group where gingival diseases are widespread among children and adolescence Chinese patients moreover, its severity increase with progression of the age [21] .
The results of the present study reveal that gingivitis dental-biofilm induced, mild and moderate was predominantly in children and young patients' age group, 16.3% and 3% in males. Moreover, 10% and 4% in females without severe gingivitis dental biofilm-induced among children and young patients' age group.
From the present study also we found that severe gingivitis dental biofilm-induced was mostly among the patients of group II and group III and it was in females more than males. These clinical findings coinciding with the American study revealed that gingivitis dental biofilm-induced was existing in 95.7% of American adult patients [22] .
The results of the present study displayed that there are variations in PLI and GI among male and female patients. We found that PLI was more in males compared with females in all groups except group III, whereas GI in females was more than males in group II and group III compared to group I also the clinical findings of the present study explore that there increase in PLI and GI with age progression. The clinical findings of the present study coincide with several past studies that displayed a link between the male gender and plaque formation.
This may be due to the behavior, awareness of oral hygiene and visits to dental clinics which were less among males compared to females [8] .
The researchers concluded that the periodontal diseases are fundamentally related to the status of the oral hygiene of patients and that the age and gender are associated and not etiologic factors [23] . So the existence of dental plaque in the present study is a tight relation to the being of gingival inflammation.
Probing pocket depth (PPD) and clinical attachment loss (CAL) are clinical signs for the development and severity of periodontitis [24] . The results of the present study displayed that there are differences in the mean of PPD and CAL in the comparison between males and females and a statistically significant difference in the comparison between group I, II and III. These results revealed that there is a negative impact of age and gender on the inflamed periodontal tissues.
This result is consonant with several studies [25] .
Periodontitis in the current study generally appeared in the adult patients age [26] , Albert et al. [27] , Novaes et al. [28] and Bridges et al. [29] studies where they revealed that the prevalence and the severity periodontal diseases increases with the progress of the patients' aging. Furthermore, These results are consistent with the clinical findings of Eke et al. [30] study that clarified increased spread of periodontal diseases among American adults and seniors patients and with the results of Nanaiah et al. [31] study, revealed that gingivitis dental biofilm-induced affected 1.5% of 1100 patients (15 -18 years old). In the current study also this distribution of gingivitis dental biofilm-induced and periodontitis displays an increase of severity among females and seniors patients more than other patients. These results in agreement with the clinical findings of the previous studies where we found the progress of periodontal diseases severity is not caused by advancing the age but rather caused by hormonal alterations in females and an increase of plaque formation which is more in males than females in all age groups except group III [32] .
In the end, the results of the current study demonstrated that there is the impact of gender and aging on oral hygiene status and plaque formation moreover severity and types of periodontal diseases. These results are consistent with studies which revealed that periodontitis and the severity of periodontal diseases are more among seniors' patients and females more than children and young pa- 
Conclusion
We conclude that periodontal diseases are fundamentally correlating with the status of patients' oral hygiene and the age and gender may be associated and not the etiologic factor. Moreover, an increase of periodontal destruction with a progression of the age may be attributed to the reduction of the immune system and the deterioration of periodontal tissue integrity.
Strength and Limitations
A strength of the current study, it was the first study to assess the effect of age and gender on severity and types of periodontal diseases among Saudi patients, especially in Aseer and Tabuk regions. The sample size was also appropriate.
Regarding the limitations of the present study, there was difficulty in finding the different age groups in some hospitals, additionally, the lack of demographic in-Open Journal of Stomatology formation for those Saudi people who did not participate in the study. Consequently, the assessment of age, gender, and periodontal disease was not uniformly distributed throughout Aseer and Tabuk regions. The results of this study need additional studies including more than two regions in Saudi Arabia to reveal the impact of age and gender on the types and severity of periodontal diseases in Saudi Arabia.
